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For help completing Form 1, please double-click the 4:)) icon next to each line number.

RECEIVED
SECRETARY 111 i ey o
" FEC STATEMENT OF AT s |
FORM 1 ORGANIZATION b JAN28 aMyi: ot
Oilice Use Only
1. NAME OF Cheek il Example:If typing, R
COMMITTEE (in ful) [ ] Srpoxiiname  Examplest ying, tpe '12FE4MS

Allen Weh for Senate

II\IIIIIIII

O N N N OO N N S N T O O S

6300 San Mateo Blvd

D {Check if address SLuf't*e 'C'4; S S - T T S
° ehanged) Albfljlqulequuleﬁql [N TS O o | } El“_nj |§ITJ!0I9 I"I 'i

NE

ADDRESS (number and street) L1

cITY STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
debbiel@gotspaceusa.com , , ,
(Check it address

's changed) LIIIIEIIII

IF\l!lIIiIIEIIIISIiEIIIiI

COMMITTEE'S WEB PAGE ADDRESS (URL)

www.allenweh.com |

1 A T N N Y O T A S A I I O B N

D (Check if address
is changad) I I
S S T N O T Y O O R O A A B B A A A I A I I A R

Yo owe OT 231 2074

! "
) 3. FEC IDENTIFICATION NUMBER C

.)) 4. 1S THIS STATEMENT IE NEW (N) OR D AMENDED (A)

! certify that | have examined this Statemment and to the best of my knowledge and belief It is true, correct and complete.

Type or Print Name of Treasurer Rebecca SanCheZ

Signature of Treasurer

NOTE: Submission of false, erroneous, or incomplete information may subject th%erson signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

) . s AOYLS
Office For turther information contact:
Use Federal Election Commission FEC FORM 1
| Ont Toll Free B00-424-9530  ONYWRSRedDPRODHE 140 |
y Local 202-694-1100 PauUTISpUN :YOuAN
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FEC Form 1 (Revised 02/2009) Page 2

.‘,)) 5. TYPE OF COMMITTEE
Candidate Committee:

{a) This committee is a principal campaign committee, (Complete the candidate information below.)

({b) E] This committee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate AlllelnlwexhlililIIlll!I!!I{tI||11!1§I¥Ef!|¥l
|‘ o

Candidate S Office State {
Party Afiitiation .Rep N Sought: D House Senate D President (
District ; :

(c} D This committee supporis/opposes cnly one candidate, and is NOT an authorized committee.
Name of

- I T T O T T N SO SO A S N TN TR (R Y S T
Candidate l T SN O N U (N N N T T T S TN T Y O O O A A A O I
Party Committee:

. - - {National, State I {Democratic,

{d) : This committee isa | . | or subordinate) committee of the . . Republican, etc.) Party.

Political Action Committee (PAC):

(e) .., This commillee is a separate segregated fund. (ldentify connecied organization on line 6.} s connected organization is a:
:ﬁi; Corporation ' ' Corporation w/o Capital Stock : i Labor Organization
Membership Organization ‘ - , Trade Assaciation 7‘: Cooperative
: In addition, this committee is a Lobbyist/Registrant PAC.
() . This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
- In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this commitiee is a Leadership PAC. (Identity sponsor on line 6.)

Joint Fundraising Representative:

(9 D This committee eollects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) "y This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
(S committeesforganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

w L LT g freemmmeiy
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

Allen Weh for Senate

)) 6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsar

0 1 N R SNSRI Y EANNE

CITY STATE ZIP CODE

Relationship: " Connected Organization Dﬂiliated Committee Dloint Fundraising Representative . _-Lsadership PAC Sponsor

) 7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committes
books and records.

Deborah W Maestas |
PO/Box 26086

Full Name

Mailing Address IIIllIlEilIIlEIEI!lIIIII'

i!!ltlllilill

[
INM, 87125 | 6086 |

i%lllillf]i!illilill

Albuqueraye
Title or Position cITY STATE ZIP CODE
ID!ePultyl Clalm}p|algnt qu:agelr O I Telephone number 15953 |‘|3911 E_[393|0! |

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

;u'_:_r::::ef IRielblelclcallslanlchelzl S N N TN (N T I (N (N S O T O O N N O A I
PO,Box 26086

!iilIEEIEII!lIIEIIIItI!?iI#Il

Mailing Address

[ I I TN (N U I S N S S SN N (NN NS SN S (N Y N TN (NN SN Y S N TN N [N O S 1 1
Albuquerque | |NM 87125 |-[6086 |
CITY STATE ZIP CODE
Title or Position
|T§egsyr9rl I I Y SO NS UL SOV A% S SUR00 UUS AOM A | ] Telephone number tsgsl E-Igglgl !‘:W‘I?SI |

| HONTHWWOD DNIANIJI40 I
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FEC Form 1 {Revised 02/2009) Page 4

Full Name of

Designated
Agent L NN TN O S T [ O T T N T O O Y O A A O O O O O
Mailing Address | AN WY S SO SN S S NN N Y W N N A O S N NS N O Y I O O O |
| T Sy O Y N O B I B A A N A T N I I
I S U T Y Y T T O A DO ] l J l L I I'L | i
ciTY STATE ZIP CODE

Title or Position

le%fljlllllll!illll( Telephonenumberlzll‘i_[l"Lla

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

,B.anki Of Ame;"ga- I N O Iy O T A S I O B Y N A e
Maiting Address IE[OI Blo?( ,30,5.0 N T N S T Y I I O O O N N N T
| AN I N S T T T O T T Ty T O U T T T I I I I S
Abuguerque , |, , , | NM 87190, |-,

CITY STATE ZIP CCDE

Name of Bank, Depository, etc.

|_l I I I Y I N S S Y O O I A Y O A N T I T S Y O S |
Mailing Address ! | N T N N O O T I I O O N T R N T I P I |
| N T I T Sy TR T I I e N N N O I A A e R |
l N T O U S U N A O T T Y I I | I I_L__l [ | |‘i 11

cIy STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. in the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms”
Doing so will ensure that the s{) icons and other instructions will not appear on your
filing. Ciick here for a video printing demonstration.
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DANA K MCTALLUM
SUFERINTEMDENT

WANCY ERICKSON

SECRETARY

OTHER

HanT SERATE DFFICE BULDING
SuITE 732
wasmneTon, DE 2051 o-7116

Yanired States Senate e

OFFICE OF THE SECRETARY

——————

OFFCE OF PUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MATL

Postmarkl

USPS REGISTERED/CERTIFIED

Postmark

1JSPS PRIORITY MAIL
Postmar
DELIVERY CONF[RMATION OR SIGNATURE CONFERMATION LA

-“

Postmaric

BeL []

USPS EXPRESS MAIL

OVERNIGHT DELIVERY SERVICE:

NEXT BUSINESS DAY DELIVERY

SH]I’PING DATE
FEDERAL EXPRESS | ’ 0
UPS : U
DHL [
ATRBORNE ﬁx:emass ]

RECEIVED FROM FEDERAL ELECTION COMSSION
. : Date of Receipt

POSTMARK ILLEGIBLE ] NO POSTMARK 1

FAX

Date of Receipt

Pate of Receipt or Postmark

PREPARER D H DATE PREPAREDL_Z}' 4
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